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U S Department of Labor - Form approved
Office of Labor Management FORM LM 30 Office ofd hgar;age:ment
and Budge!

T LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Exprs 1.3 200

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in crminal proseculion fines of cvil penalties as provided by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT

1 File Number U f_QS / L;“,/C« 2 Fiscal Year Covered From
o yas /' 2.eag Thiough PYEY /-24-4_ r

4 Name file number and address of labor organization

3 Name and address of person filing

Name CotrFFon) ,r7 Name (JACW lwecte a-D

Labor Organization File Number @3- 153>

P QO Box Bidg Room No fany P O Box Bullding and Room Number if any ,
sweet /¢ Ciloeton P Steat Fpoon /¥ 7TH SENVE

City fJE w Frfel yi Clty AaworctYr

State C‘]’ ZPcode+sa (26 K1 A| sme  Mep Yonrto ZIPCode+4 {24~

5 Position in labor organization v f,{_%

Enter appropnate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclustons set forth in the instructions)

A Held an interest in engaged 1n transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1S actively seeking to represent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (iIncluding trade name 1f any)

Name

Trade Name if any

O Box Bidg Room No ifany

7b Amount
Street
City
State ZIP Code + 4
Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penallies of the faw that all of the information
submitted 1n this report (including the information contained 1n any accompanying documents} has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instruclions )

Sighed “Z ‘ ég% / ( ?ﬁ On 5_’6-]0‘; ¢/9' aL(} 579'/
"Date / Telephone Number
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Name of Person Filing g FFopr D /.« vl

File Number U

B Held an interest n or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labar organization or with a frust in which your labor organization 1s interested

8 Name and address of Business (including trade name f any)
Name

Trade Name if any

P O Box Bldg Room No if any

Street

City
State ZIP Code + 4

9 Business deals with

a Labor OQrganizaticn
b Trust

¢ Employer

10 If9b or 8¢ I1s checked give trust or employer s name
Name

Trade Name if any

P O Box Bldg Room No if any

Street

City
State ZIP Cade + 4

11 a Nature of such dealing

11 b Approximate dolfar value of such dealing

12 & Nature of nterest held or income received

12 b Amount

C Receiwved from any employer (other than an employer covered under parts A and B above}
or fram any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name UFetw Ltewor a-Dd
Trade Name if any

P O Box Bidg Roem No ifany

Street Sfer /¥ iw WMVJ
cty  Baoviertyv

State Mo York ZIP Code + 4 (fart

14 a Nature of payment

Acco waricts 4,200
charsTigs PAnTY

Lo AL a-3 4 et
[WSVnipw ek LSBT é
LA Pensrens ;

L S SEVbaArct

13 b Is the Business an Employer X

or Consultant ?

14 b Amount of payment

& 1,357
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When must | complete Part C of Form LM-307

Part C consists of Items 13 and 14 You must complete Part C 1f you received any payment of money or other
thing of value from any employer not covered under Part A or B or from any labor relations consultant to an
employer You are not required to report iy payments of the kind referred fo i section 302(c) of the Labor
Management Relations Act (a list of these types of payments 15 avarlable on the OLMS Web site) You are also
not required to report bona fide loans, interest or dividends from banks credit unions savings and loan
associations insurance companes or othur bona fide credit mstitutions Regardless of these exemptions you
must report any payments (1) not to orgamize employees (2) to influence employees in any way with respect to
their right to organize (3) to take any action with respect to the status of employees or others as members of a
labor orgamization and (4) to tak.. any action with respect to bargaming or dealing with employers whose
employees your organization represents or actively seeks to represent

What are some examples of situations that | must report in Part C?

# You are a umon officer and are runming for a local public office Employers mn the mndustry orgamzed by your
union make campaign contributions This 1s reportable under Part C (If a contribution were made by an
employer whose employees your union represents or actively seeks to represent you must complete Part A )

e You are a union employee mvolved in obtaimng accounting services for your unton An accountant that your
union does not do business with gives you a holiday gift of golf clubs This is a reportable 1n Part C

e You are a local union president An employer outside the jurisdiction of your local offers your 20 year old
daughter a pard summer snternship on the understanding that you will seek to have your members go on strike
against an employer who 1s one of their competitors Your daughter s incoine and benefits from the iternship

are reportable

e You are an officer of a national union Y our wife 1s hired as a sentor exccutive of an employer on the
understanding that your umon will not seek to organize that employer Your wife's interest in the employer
and any payments or benefits she recervid from 1t are reportable

Who must sign Form LM 307
Form LM-30 must be signed by the union officer or the employee required to file it

When is the filing deadline?
Labor organization officers and employees must file Form LM 30 within 90 days after the end of their fiscal
year

Where do | file Form LM 307

The completed Form LM 30 must be malledto U S Department of Labor
ESA/OLMS Room N 5616
200 Constitution Avenue NW
Washington DC 20210 0001



